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Abstract : Factor Predicting Occult Metastasis of the Cervical Lymph Node in
Tongue Cancer

Siriarechakul S
Lopburi Cancer Hospital, Mueang Lop Buri, Lopburi, 15000
(E-mail: Catsurattaya@hotmail.com)

The squamous cell carcinoma of the tongue is a common cancer in oral cavity. Occult cervical lymph node metastasis
in tongue cancer is high approximately 20.0%. Lymph node metastasis is the strongest predictor of prognosis in head and
neck cancer even clinically NO. This retrospective and prospective study aimed to predict the factors of occult metastasis
of cervical lymph node (clinical NO) in squamous cell carcinoma of tongue. Eighty patients with clinically NO who had been
treated with partial glossectomy combined with elective neck dissection at Lopburi Cancer Hospital from August 2009 to
October 2015 were recruited. The data were reviwed including demographic data, stage of tumor, cervical lymph node
metastasis and pathologic finding; degree of differentiation, tumor thickness, tumor size and lymphovascular invasion. The
results revealed that 35 patients (43.8%) had occult cervical lymph node metastasis, and 45 patients (56.2%) had no cervical
lymph node metastasis. The factors associated with occult cervical lymph node metastasis were statistically significant in
degree of differentiation (p=0.004), tumor thickness (p=0.004), tumor size (p=0.003) and lymphovascular invasion (p=0.006).
From this study, we can predict the factors of highly occult metastasis of cervical lymph node in tongue cancer, so a useful
plan of treatment of the squamous cell carcinoma of the tongue with clinical NO was established.
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41
39

23
17
19
21
Degree of differentiation
Well differentiation 12
Moderately differentiation 61
Poorly differentiation 7
Tumor thickness
< 10 mm. 25
> 10 mm. 55
Tumor size
<2am. 20 25
>2cm. 60 75
Lymphovascular invasion
Positive 48 60
negative 32 40
Cervical lymph node metastasis
Positive 35 43.8
negative 45 56.2
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Cervical lymph node metastasis

Uade Positive Negative
MUY U

Degree of differentiation

Well differentiation 11
Moderately differentiation 33
Poorly differentiation 1

Tumor thickness

< 10 mm. 20
> 10 mm. 25
Tumor size

< 2cm. 17
> 2cm. 28

Lymphovascular invasion
Positive 21
negative 24
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